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hele, ty DATE SIGNED 
ACTUAL che Av Beé 
SIGNATUR' € Vem) FD J 
puvsicans AMD AE WETS s 
NAME (Type), 
ipnoincahs PN, | 22b. DATE THEREOF SVT fe ETERY OR CRE emp 73 22d. LOCATION (City, tow at PT 
Asics G tin LOGMALG Lie Ay Z/: * 


DIRECTOR'S SIGNATUR Ja, REC'D BY REGISTRAR ire REGISTRAR’ a 


[owe as AL 4 C FAAS WA Lb sey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
"MEDICAL EXAMINER'S CERTIFICATE OF DEATH a Ah 714 
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FOR STATE 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (VWhere deceased lived. If institution: fesidence before adm 
s e. COUNTY - 
8 E ie He Wi Sa Y MARYLAND ioe 
6 —= 
a°s2 7--- b. CITY OR TOWN (it eutide corporate timit, ite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, write RURAL ond gife nearest own) 
Esse ( se ond give veaiew! town) eg = hs ~ — 
B58 y i * A SS n =e! 
3 3 d. NAME OF HOSPITAL OR INSTIT: TION {IF not in hegpitol, give street address) Fi STREET ADDRESS + IS RESIDENCE 
es t ¢ 
i332, C0 re we, (75 RD 2 Box 7Slnstt refx 
see — fo é : ee EE — 
5 3, NAME 0} it Middt 4. 
BS DECEASED. First iddle lost cen ~— Month Yeor 
3 (Typa or print) fos jE Mo ally DEATH } am™M. V+ : 19 
6 7. MARRIEO (] NEVER MARRIES [-}| 8. DATEVOF BiRTHH 9. AGE tin peor AR] IF UNDER 24 Hes. 
= Doys | Hour | Min. 


ws se 2 ee WIDOWED FS} divorced [) Y é ‘B Vid £6 L/ fs 


CURATION (Give kind tsar done] 10b. KIND OF USINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign egbnity) 2. CITIZEN OF WHAL,COUNTRY? 
{it of working lite, eves jf retir 4 
13. FATHER'S NAME 14. MOTHER'S, apis NAME o 

(Lu / ¥ eee oz L/, we Lau Muu. 
15, WAS DECEASED EVER IN U: S. AYMED FORCES? [16. SOCAL SECURITY NO. [17. INFORMANT Addren # z 
jen, m0, oF unknown) yen give warfor dotas ol eervice , Ip “%, ~s I. 4 

‘Zz _| ee ak Dalla we, Poor 175 (el Miele 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] @ / INTERVAL BEIEEN 
PART 1. DEATH WAS CAUSED BY: a 77 
a... IMMEDIATE CAUSE (0) A Y text Os cle 4 (3 d iS COS SS. = 


tf . DUE TO 


ive Pages t, 2, and 3 to the funeral director. 


be forwarded ta the Chief Medical Examiner's Office afang with farm PM3. Page 5 may b 


. File pages t and 2 with tH 


emoval, ond in any event within 72 hours after death. 


Hem 18, 


3 Conditions, if ony, which (b) 
£ if Gove rise Jo immediote couse = - = > nein 
the undeslying{ PUE TO | 
fo — eee ereneeeeeeeenereennnenreneneeesnereeeeeeeeeeee — — = 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pyasaurorsy 
= — RFORMED? 
yes) NO 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY (J of CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Year ]20¢. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om F201. (City or town) (County) (Store) 
H 


This certificate should be executed within 24 hours after death. 


g the ward “pending” 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit 


4 ; Whit whil faclory, street, office bldg., etc. 
eae ee Ge ee ae H 
21. certify thot | took chorge of the remoins described above, held an Autopsy [[], Inspection Inquiry [, and in my 


opinion death resulted from: Natusol sauses bd. Accident [[], Suicide [J], Homicide [J], Undetermined monner [] 


ACTUAL herd é Pu Pee ge Sunes Clesibes DATE SIGHED ; 
SIGNATURE_L yo ON feel a x ~ Je 
z BIA AN ZIY 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME type) 3 ra B)) DEPUTY MEDICAL EXAMINER (J 
GR CREMATORY ~ [ie 


AL DIRECTOR: 
ar its designated agent, priar ta burial, crematian, o 


IT pang, 


execute the certificate, wt 


TO DEPUTY MEDICAL EXAMINER: 


io 
a4 
“12 
C Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ ~p 
5M 2/57 - 2 DATE yang! G. f. 
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pies | « &-  _ i rep. vin MITTS 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
o oe a. COUNTY \~ “e <a b. COUNTY 
af MARYLAND : 
238 i B. CITY OR TOWN (it cutside covgrote lini, write RURAL FS ae OF STAY IN Ib ¢. CITY OR TOWN (If outside corpor 
2 Paes So 5 ek, 
sy Haw. - d mune As 
3 = ras te 
s 5 a d. graye », od INSTITUTION an. ‘na! aa ae oddren) / d. STREET ADDRESS: _t Pe ced 
& i) So 
+3 _ G66 Aner ves] NOW] 
“tals BT Finn Middle ~ Lost 4. DATE = Lee Month 
beteasep 
@ (Type or prin!) sh wy a a) Ya US SORA Wea 3% wise 


5, SEX 6. COLOR OR RACE |7. MARRIED 00 NEVER MARRIED fA 
f Y yo wipoweo (J oivorced [J 


8. DA TE OF BIRTH 9. AGE (ts yoo? [IF UNDER IYEAR] IF UNDER 24 HRS. 
TAPS see by Houn | Min. 
Zz 4, 


b 
s= 
ne 
2G 
eF yn. 
< s 10c. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oad aon ‘of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
De during most of working life, even if retired) Li 
gs : J : ‘ Hh, ‘Sy : 4 Pi 
bY 3 13. FATHER'S NAME iD [oe 'S MAIDEN NAME 

= = 
z8 Frolawp JosEPH+ DAWSoW Helewv May Dv BREE 

# 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [1. ITY N =e tia “e, 
SE Pere ey ee eet aOCIACSECITANIGO? firland} a 7) Addrexe te de tao ee, 

| andf- Daven, b66 bas S a 


18. CAUSE OP DEATH [Enter only one couse per line for rar Soe [mi STEEVAL act ttt 


(b), a 
PART |, DEATH WAS CAUSED BY: pA LALA 
IMMEDIATE CAUSE {0} Boake MAT Ag m4 — 


9) 
ix DUE TO 


ar remavol, and in ony event within 72 hours after death, G 


Conditions, if any. which on 0 reat fe F. J af = 
Pore rite lo immediote coure 

{0}, stoling the underlying( PUETO 

couse fart, (e). _* = = + ee = 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funero! director. 


be farwarded to the Chief Medicat Examiner's Office alang with 


g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATEO TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. phat AUTORSY 
3 ves oO ao 
3 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port J or Part t of =a 18) 

5 | PRIMARY Cj or CONTRIBUTING 1 

§ | CAUSE OF DEATH. 

= = as =. a 
& |20e. TIME OF INJURY Month. Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
ray Hour 9, m. While Nbr White foctory, street, office bldg., ate.) | 

= p.m, 9 ot work [7] of work ' 


2). V certify thot 1 took charge of the remains described above, held on Autopsy 0. Inspection }<J, 


Inquiry [7]. 


opinion deoth resulted from: Naturot sayses Accident []. Suicide oO. Homicide 0. Undetermined monner [[] 


seve, Cor al! eC AAA Din, SHIEF MEDICAL examiner RIt4 Tf on apn § 


ASSISTANT MEDICAL EXAMINER [] 2 f~ 3 kg] Seg, 


, f AA 
eee (es 3 yal € Fr a! cce e re ee DEPUTY MEDICAL fae a 
Tio. BURIAL, CREMAT ON, | 22b. vd THEREOF Ly NAME OF CEMFTERY OR Cl TION (Gity. foxy, oF county) y {Stote) 
oe WL ce oe ae. ae 
Madea DIRECTOR'S SI Zeb Z f bd Ai, Wn ESS j j yy 2a. ppt mes so" EGISTRARS anoere a 


ond in my 


+ Poge 3 shautd be used as a buriol-transit permit. 


rAL DIRECTOR: 
ar its designoted agent, priar to burial, cremation, 


‘@ 


execute the certificate, writing the word “pending’ 


4 shy 


& TO DEPUTY MEDICAL EXAMINER: This cerlificate should be executed within 24 hours after death. If any delay is necessory. please 
TO Fi 
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DATE 
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ee 


$8 8/ os Reg, Dist, No. 
vv — , } 
Sea gen 4 . eee DEATH 2, USUAL RESIDENCE deceased lived. If Institution; Residence before odmiyion) 
§ \ 
ge § ‘ 4 1455, ry | manvuann |] & STATE A 4 scour AO RAE5 a 
rod o 3 b. CITY OR TOWN {if outtide corporote imity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL end give neorest town) 
sf = ‘ond give neared! ton], 
ge 3 p wats XDaxlia OAT 
ne THAME OF HOSPITAL OF INSTITUTION (lf not in hospital, give street address) d, STREET ADDRESS «1S RESIDENCE 
bs 
Eee $5 60 / ves (] NO 
Sak ———————— a 
3 a 3. NAME OF i 4 DATE — Month 2 Yeor 
> e (SiS ee Ay: y) bam Jd Ay aj 19 SF 
poe ° 5. SEX 6. 8 2 RAGE |7. wane NEVER MARRIED [()] 8. CATE OF BIRTH, 9. AGE (in yeor aes IF UNDER 24 HRS. 
_Egt eh 28 i y TK pt i ee wy] oe | Min, 
ote = WIDOWED fig bivorced [) vat wy] oe | 
” ® = \ Hes USUAL OCCUPATION (Give <— of rest done} 10b. KIND OF BUSINESS OR INDUSTRY <b BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
veal J ) ee if retired) 
58 \ kad nr al git, f- mn dn 
wpe TE FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Fe i Tllee 
Sea 15. ante! DECEASED EVER IN U, S. ARMED FORCES? [1 rr RITY NO. | 17. INFORMANT Wi [cane 7, 
= oe (Yes, no, oF unknown) IE yes, give wor oF dates of woo So eee ea ta addres 9 72> Ta mg 
foe | Lee wtH2. me. 
os 18. CAUSE OF DEATH [Enter only one cause per line fr fo), (6, ond (c-] = : INTERVAL ew Etn 
ot PART I. DEATH WAS CAUSED BY: ss eG v 
ef IMMEDIATE CAUSE (0) 
Tost 
2= ue : DUE TO 
Conditions, if ony, which sy 


3 ee ; to lone coe SUE TO 
3 Shateat  sietonag OEP 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes(] not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


PRIMARY CJ ot CONTRIBUTING o 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour oo. m While Nat while factary, street, office bldg., etc.| an 
e 19 Jot work (2) ot work (J ' 


21. L certify that | tagk charge af the remains described above, held an Autapsy [ J, Inspectian [x], Hay ng and find that 


death resulted fram: Natural causes J , Accident [], Suicide (1, Homicide (], » Bo oe 


SGwatu Arrsdd C Pd. Mo, CHIEF MEDICAL EXAMINER [7] t Age -F 7 


the ward “‘pending’ 
MEDICAL CERTIFICATION 


AL DIRECTOR: Poge 3 should be used 0 o buriol-tronsit permit. 


led to the Chief Medical Examiner's Office olong 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
CUtggiee certificate, wri 


< ASSISTANT MEDICAL EXAMINER [] & 
3 XAMINER' 
2 pee 22 DEPUTY MEDICAL EXAMINER ra 
ql 
a NAME OF cour ‘OR GREMATORY, 22d, LOCATION (City, town, oF ¢o (State) 
Eee AME ae & XE 
AD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


YS. AISME(5) 
5M 9/55 


i 


od 


in by the funeral director, 
‘and 2 shauld be filed with 


® 


Pa 


hysicion and completely 


ing pl 
Then please remave carbon papers. 


rtificate has been signed by the attend 
-transit permit. 


is ce 


jould be detached for use as the burial: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


L DIRECTOR: After thi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg, Dist. No. 


a CERTIFICATE OF DEATH OO717 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmistion) 
ki ; °. b. COUNTY 3 
larford Right Vervia Cecil 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporole limils, write RURAL and give nearest own) ; 
RURAL ond give neorest town) z ps Mrty * Y, 
B lour Port Deposit OY Ke 
d. NAME. OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
> OR INSTITUTION ON A FARM? 
A w. arm ; ves] No) 
3. NAME OF First idl 4. DATE 
DECEASED ins Middle lost = Month Day Yeor 
{Type or print) Bertha May Duke DEATH J anuary 8 19 58 
5. SEX 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED CD /® oate OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lost birthday) Days | Hours] Min. 
:. Fema le hite _[wwoweng] — oworceo | 11/11/72 85m. 
/ Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Yr ) during most of working life, even if retired) 
\ 4 Hous Hor Maryland USA 
\\__AS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Thomas Harris Sara KcCullough 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(es noo apkeenn) {IF yen. give wor or dates of vervice) 
No Vrs 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY. 
) >) ©), IMMEDIATE CAUSE (6! 


T Ax / DUE TO 


8, if ony, which ® 
Gove rise to immediate 
cavse (0), stoting the under, ¢ CUETO 


lying cause last, (q 


20a. ACCIDENT WAS UNDERLYING. ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee Yeor ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120%. (City oF town} {County) (Stote) 
More bce Witla... =< NB sien factory, street, office bldg., etc.) } 
pm. Jat work [1] al work H 


21. | certify that I attended the deceased cee 5... 19.58, to. January. -B._.., 19.58_,that | last saw the deceased! 
alive on. Jamary.7_____, 12_58__., and that death occurred 0t92h5_ AM, from the causes and on the date stated above. 

ADDRESS (Sireet, city or town, state) DATE SIGNED 
ACTUAL 


SiGNATUR: mo, ....-----Forest. Hil], Maryland January.8,1958 


PHYSICIAN'S. : 
NAME (Type! i ary] P Hud ny A 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
reycyaL (Specify) yp. : 
B g 1/58 Hopewel] Cemetery Port Deposi RD,. Mary d 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oatelif 1 0 '58 Orre ee ‘ 


MEDICAL CERTIFICATION 


poy 


TO A ING PHYSICIAN OR HOSPITAL: The law requires that the death~certificate be ‘@: within 24 hours after death. 
The & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 742 CERTIFICATE OF DEATH 


VUTIS 


Nee 


Reg. Dist. No. 


18, MEDICAL CERTIFICATION EEN 


ONSET AND DEATH 


Ft Mos . 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uke IMMEDIATE CAUSE a) COonGESTIVe teary Fri URE 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F ANY, @) JTRTERIOS CLEROS(S GEW ERB LI 26D, ed MON 


<3 
GIVING RISE TO THE ABOVE CAUSE TEARS 


STATING UNDERLYING CAUSE LAST. eines MY CCHLD jf DEGEW ERATION! OW ARTEEIOSC, Georte 


2 
= 
e 
2 
€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 . oe = 
= COUNTY Har for a MARYLAND stare_ Maryland couny Harford 2 
m4 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limils, wrile RURAL end give neeresl town) 
& OR ‘ond give neerest town) {in this place) OR 
3 TOWN Joppa 45 yr ee Toppa 
3 HOSPITAL OR / STREET {If rurel give location) 
i A INSTITUTION OR ADDRESS 
2 4 STREET ADDRESS 
2 EE 
& 3. NAME oe Za (First) (Middle) (Lasi) 4. DATE = (Month) (Dey) (Year) 
DECEASE! a oF = s a 
2 {Type erin) Sf @ Et FRAWCIS ENNIS peaTH VAN 297% 5 
~ .. on é. cote OR 7 pC aes 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACI oe 
§ = rF me v o Months | Deys Hours | Min. 
or Wale White (el Married | Feb.7,1880 mos | | 
I e 108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
done during mes! of working Ie, even it ‘OR INDUSTRY COUNTRY? 
\ Hi + ‘ ES es 4 
=F tle} Boller Maintenance: LS. Govt., 3rookivn, Mew Vork Oe oo 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° John Ennis Unknown 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
1] (Yes, no, or unk.} | (If Yes, give wer or deles of service) é ty 7 ‘ 
) bat = Mrs,Mary E. Ennis ylond 
ee 
= 
“a 
Zz 
< 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 20 : 
, | Toth DEATH pur NoT RELATED TOTHE hy ES BRAIN STHDROHE 2 HOS 
DISEASE OR CONDITION CAUSING DEATH, TER. rats: TE. ALOT D | CHO | 5. pars 
192. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY? 
SAN | PROSTRITS HYPER TROCHT (BEAGN ) ves] No [at~ 
Ze, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, form, fectory, 2¥e. WHERE DID INJURY OCCUR? {Cily or lown} (County) {Siate) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = (Month) (Day) (Year) {Hour) | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
f White Not white zane 
M._|_ at work at work 


ey 


wy to. Life. é 19.0.8. , that I last saw the deceased 


a copy may be retained by the hospital or attending physician. pid 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. Atfer this 


REMOVAL (SPECIFY) 
Burial 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


| 1E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
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REGISTRAR'S SIGNATURE 


/ Pose and that death occurred at/®.!.20..£.M, from the causes and on the date stated above. 
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g no, Box 95 EGEWoo md. sass 
= . BURIAL, CREMATION, DATE THEREOF 
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zee Farmer Farm Ballyzgipe (2.0 pO % 
5 42 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME >) 
8 ? é 7 
a4 COr €S§ 194k ele 
gS o/3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (2 ] (Yes. no, or unknown} Mit yes, give wor or dates of service] = | aa 
4 (7d 2/9 $9154 Tis Af Verelt LES5__ 
é 
a 
3 
2 
- 


_PARTI. DEATH was causepeY, Coronary Occlusion hour 
“se “Se DUE TO 
Rea, Te wArteriosclerotic Hypertensive Heart Disease 10 yrs, 
gave rise to immediote 
Seciiatiite 7. { OUETO P 
ieee Right 1 - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) } 19. Bae UE cai! 
Hemorrhoids, 5 months ves) No Of. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg. etc.) | 
Jat work () at work [J ' 


21. I certify thot | attended the deceased from._ September jo to January , 1928. that | last saw the deceased 


alive on JANUaLY, co, 1998 ____/énd that death accurred ot U2 494, fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


NAME (iyps)__© C sams THOMISON, Jx%, Mf. D., Jarrettsville, Maryland _ 


L DIRECTOR: After this certificate has been signed by the attending ph 


tained by the haspital ar attending physician. 
Ehauid be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


‘Z2o. BURIAL. CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 3 

REMOVAL (Specify) 5 3 y f f hy A; 

vin a) &4 G7co dW CW Ed FC Heber Ly 
ras 5 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 


gee “d 
Eo 8 A 
= 23. FUNERAL DIRECTOR'S $16 ee Bao. REC'D BY REGISTRAR ~j 24b. REGISTRARS SIGNATURE 


(at Dorp Ear Neugbey \rvsus'sss [Qt a} 


SA NVvaNng 


NVI 


VW asl 
IIAITO SIG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH U0726 


Reg. Dist. No. 


a poe _ 
eS \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befére edmission) 
& | . vere 1) sane, We eA gb. COUNTY 
= VG da Vane a 4 ont Cs, 4 
=) b. CITY OR a Ww outse reales fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neares! town! — / , 
73 5 x . 
a ce A) 4 Ms a tna lon 
2 LE . d. Bai OF ee {IF not in hospital, give street oddress) ,d. STREET ADDRESS @. 1S RESIDENCE 
re) = <= “7 ISTITU' , | ON A FARM? 
Boa, fl Sela : noral So Spi tol ves [] Not] 
B <s thee a = 
= o 2 webs! oe First : ‘Middle Lost 4. ae Month Ooy Year 
8 {Type or print) Adal: “i fy ee be DEATH hes 5 WwSE 
Eee es 5. SEX 6. COLOR OR RACE |7. e-E] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yeors [IP UNDER | YEAR] IF UNDER 24 HRS, 
5 a / 2 G Ay lost biethdoy) Months Hours | Min. 
ee L Cerrale bh wunowen tf)  —-Rworern [] git. & ys. — 
2 ¥ V0al USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIBTHPLACE (Stoje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 y | during most of working life, even if retired) 
Hs ; aav have ATLA i “Led 
i ea 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
2 s [ 
o oO y 
E : Odes Se 
2 5 
= 2 
ied 
fe 


& e a) ou Gg 
15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. oO aatees 
{Yes no, oF unknown) {Hf yes, give wor or dates of service) 13 Lewes ~ 
ff MACH Be, hlorkvg GA — My 


‘7 


Fy 
a 
° 
a 
c 
o 
2 
3 
8 
eo 
= 
° 
€ 
£ 
2 
a 
€ 
$ 
Z 
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alive on...emap2 ath accurred at //___24-M, fram the causes and an the date stated abave. 


@ reel, city or ee 7) DATE SIGNED 
seeks ZA, ere has A 


PHYSICIAN'S 
NAME (Type) 


3 
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a 
(3 
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8 
a] 
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Sl 
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ae 
ac} 
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auld be detached for use as the burial: 


: 18, CAUSE OF DEATH [Enter only one couse per ligayfor (0), (b). ond (c)-] Z A INTERVAL BETWEEN 
= ~~ 
; PART {. DEATH WAS CAUSED BY: po LS ana 
= _ IMMEDIATE CAUSE (0 oC Fino : <4 ra iJ wae 8 “ns 
g DUE TO 
© 
22 Conditions, if ony, which & 
Eo gove rise to immediate 
Sc cotse (0), stoting the under. ( OVE TO 
3 73 fying couse lost. {e). 
5° z Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
23 phic 
8 (a) 3 ves] not] 
5 = [200. ACCIDENT WAS UNDERLYING C]__[ 20. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
. & | OR CONTRIBUTING LT CAUSE OF DEATH 
5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20¢. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
4 a Hos 6 aiene tah “tie foctoty, street, office bidg., etc.) 
E 2 lot work [1] of work H 
. 
3 = 
a 20 aie that | attended the deceased fram. oe Con nnn ITE too S I... 1. TSccthat | lost saw the deceased 
‘. 
B 
S 
& 
6 
8 
“a 
“4 
° 
= 


moy be retained by the hospital ar attending physi 


‘Zo. BURIAL, ean . OATE Np i Ze. NAME oy ERY OR CREMATORY 2d. vy (City. town, or county) (Stole) 
Qe REMOVAL (Specify) on 
Yet of LOA 


A—|* REC'D BY Lh. ab. Recetas s Ride Le 
Vs AIS [4 Q | 
Yeu 9735) aL Bo Al i slap n hal st dept oo» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
page’ 


TO FU 


3 ‘A NVayng 


ssl 8 Nu 


Ny al 
q aor hiid 
sn ihe 4\ 
Al: Ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P CERTIFICATE OF DEATH ee 


| 


sé 
3 : 1 ean 2 ee (Where deceased lived. (fF institution: Residence before admission} 
4 ma iy : 

= ‘. Harford marvianp || ° Merylend bcounry Harford 

re) 3 ( \. b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

so \ RURAL ond give nearest town) ‘ 4 

22 Abingaon Lifetime x Abingdon 

= = © d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 

=e OR INSTITUTION f (ON A FARM? 

BS ves [] No 

£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED OF - 

& {Type or print) Louis ie Hooker DEATH Jen. 16, 19 58 
c 6. COLOR OR RACE |7. MARRIED [~} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5 D fost birthdoy) [Months Min. 

I wivowen[} __—ovorceo] | reb, 12, 1876 gl om 
" 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa ae most of working life, even if retired) 
arpenter Home Construction Abingdon, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward G,. Hooker Elizabeth Horney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
Yes, no, oF unknown) UIE yes, give wor or dates of service) a ey 
no 212=12-4758 | Reymond Hooker Abingdon aryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN. 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee IMMEDIATE CAUSE (o] 10 


DUE TO 


Conditions, if ony, which ® 

Gove rise 10 immediate 

couse (0), stoting the under. ( DUE TO 
(). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
ves(} Not] 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. 1. While. Not while foctory, street, office bldg., etc. 
p.m. 19 at work [7] at work 


21. | certify that | attended the deceosed from. 1.42.3. 193_F, to. .. 12S that | last saw the deceased 
alive on @oaa (3, [peo and that death occurred at /Z._4)__M, fram the causes and an the date stated above. 


2 ADDRESS (Street, city or town, stole) DATE SIGNED 
tithe Died Off rrr, wn batt Tred... 


PHYSICIAN’: 
mes FO. Hod ous POS eee ee 
Zo. ee ‘Zt. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
MOV, pect ve 4 ~ a = 
purlal Jan,i6 1958 Cokesbury “Memorial Abingdon Harford fe 


INERAL DIRECTOR'S SIGNATURE / ADORESS ‘24a. REC'D BY REGISTRAR | 24b. FESGTRARS ares A 
x f é ee eS) hE Ras RAL 
years ly trurind } Uf co, Abingdon,Md, pare = JANA 75) WeUr 


Then please remave carbon papers. 
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L DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


jould be detached for use os the burial-transit permit. 
the registror priar to burial, cremotian, or removol, ond in any event within 72 hours ofter death. 


i 


moy be retoined by the hospitol or ottending physicion. 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


TOF 
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ithin 24 hours bite 


ertificate be e 
ee 
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TO A’ 


@ 


The butiom copy may be retained by the hospital or attending physi 


6: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


ician. 


ftor this 
of t 


copy 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M~—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 072 8 


747 CERTIFICATE OF DEATH ot 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND statt_ Maryland COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
and give nearest town) {in this place} OR 


TOWN 
Life ) Rocks Re De 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


en 
NAME OF (First) (Middle) (Lest) 4. pares (Month) (Dey) (Year) 
DECEASED 


{Type or Print) qt 1 DEATH J 28 9 58 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE ean . AGE last birthday IF UNDER 1 YEAR JF UNDER 24 HRS. 
RACE ee Tee 


WIDOWED, DIVORCED, Months | Days Hours [e 


ied Feb. 26, 1892 65 be 


We, USUAL OCCUPATION (Give kind of work | Radpareetinty Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even If COUNTRY? 
mired) Foreman Roads Rocks Maryland 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Warner Elisha Tley Marge 


'e' 
iS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (tf Yes, give war or dates of service) 


13. MEDICAL CERTIFICATION _ il 3 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w _Cerebral hemorrhage Sh hours 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


———— 09086 0. — eee) 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ves] no 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) (Year) (Hour) | 210. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? “ 
While Not while. 
M. | at work at work 


22. I hereby certify that ! attended the deceased fro , that ! last saw the deceased 


alive ondamary...28, 19... 58 » and that death occurred at..@.! Ri, trom the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, stete) 


4.0. Forest Hyl1,Maryland Janua: 


JURIAL, CREMATION, DATE HEREOF NAMB OF CEMETERY OR CREMATORY LOCATION Gy, town, of county) 
REMOVAL (SPECIFY) 
Cooptown 


Burjal 
a FUNERAL DIRECTOR’. ye ENS ADDRESS 


24. REC'D BY REGISTRAR Tein :3 "YEE 
oatt__AN3 1 "58 | 1: “erltus & fect 4 pt hlo az. des, 


bf 


ta AvEena 


» eset Te Nwr 


Warsod prot). uso 99554) Ps 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 
724 CERTIFICATE OF DEATH U0729 


Reg. Dist. No. 


all 


sé 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If institution: Residence before odmision) 
33 ; o, COUNTY ARNG °. 4 b. COUNTY ib 4 

SB ay \ HA LFOHD VEY MEAL Ver; 

° bd. AA ea fila ra corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN(If outside corporote timits, write RURAL ond see nearest town) 

g Satan J 
eS ue DA ORT LES i : 

= 2 z. . NAME OF HOSPITAL io nat in oaerery give street address) d. STREET ADDRESS: ets S RESIDENCE 
= 7 / OR INSTITUTION Rural ON A FARM’ 
ss ! | HRELORD MM emwtial 2. vena 
22 


3. NAME OF First Middle = eaten 4. DATE Month Day 
(Type or print) Scot hp /E/O Lackson DEATH AA, Ce Be. 95a 


S. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED Bo 8. DATE OF BIRTH 9. AGE finiear IF UI R 
ithdoy) | Month: 
Male LOD i FE _\woowen PE _ vvorceo 7-29-1874 ae 7) | Hens 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


q) BRE ‘even if retired) Owner R Retired {142 far ag VS wr ; 
13, FATHER'S NAME 1a, MOTHER'S MAID oi NAME 
EV SAK se LIE AO EIA fenniagton 


nea dag “eaten Se GN U.S. hic pssst 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe ge I (ta a Richard “Gs Todd,Bel Air,MB. RF D.2. 


18. CAUSE OF DEATH [Enter only one couse per Si 5 for (9), (4). ond A Q } ’ INTERVAL SETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0 APXAGA MALU 


LiLaxX DUE TO j 
Conditions, if ony, which LOlW AU AKG ZALVID: ALG? 4 


gave rise to immediote 
cotse (0), stoting the under- ( DUE TO 4 y 
lying couse lost. (c) PLA se 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Pag 


Then please remove carban popers. 


-transit permit. 


: The low requires that the deoth certificote be executed within 24 hours ofter death: Foge 4 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (t of item 1B.) 


19. WAS AUTOPSY 
PERFORME! 
yes] NO 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City ar town) {County} (Stote) 
Hour o. m. Whi Not waite foctory, street, office bidg., etc.’ uF 1 
p.m. 19 lot work [J ot work 


21. | certify that | attended the ert Le. “7 19.2. £3, ta. = 19. WUE .that | last saw the deceased 
alive once) =e Se > Pi death occurred at... -_M, fram the causes and on the date stated abave. 


a SS (Btregt, city or town, stote] DATE SIGNED 
Wide Mage | 


i ’ ee LTE 


, cremotion, or remaval, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fig 


uid be detached for use os the buriol 


pH, Al. Lewis ja. 


eo 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAI 


ai Zo. BURIAL, eer ‘2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tor oe unity) {Stote) 
Zee ‘Buried | 1-23-1958 | Hopewell Cemetery Port Deposit Md. Rural 
io r < ent DIRECTOR'S y Ee 3 if, ADDRESS 24a. REC'D BY yy EB ‘Ub. Cite, sti 'S SIGNAI ps4 
¥ Wk Lif perl pedece, Perryville ,Mde|o¢ JAN23 5 } 


Za 


WA fivauna 


8361 t 
al 
OS rsa 


by the funeral director, 
ind 2 should be filed with 


fi 


© 


t deoth. 


Then please remove corbon papers. Pag 


DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely 


Id be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, or removal, ond in any event within 72 hours o} 


ti 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
moy be retained by the hospital or attending physician. 


TO FU 


Peas 


Reg. Dist. No. 
\\]- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imatituion: Residence before admission) 
s. 
GR 10 RS MARYLAND Sy ae b. COUNTY 


b. CITY OR TOWN (If outside carporate limils, write | ¢. LENGTH OF ey IN 1b 
RURAL and give pearest tor oa 
3,/ PEC Cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0730) 


c ae OR TOWN (If outsid corporale limits, write RURAL and give nearest tawn) 


Qe & GRBCe. 


s aid = out = in LEG give street S| / d. chee ADDRESS: e 3 SEAS 
IN 
e ey & i Oa L (ead Vee yes) No 
1 First Middl tost 4. DATE M 2 
Nee ins , Middle ah DA onth Day 8 
(Type ar print) <3 ece W A aA beatH Januar 3 19 a 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j E, los birthday) [Months] Days | Hours] Min. 
C_ wipowep [1] pivorceD (] December 25 yt. 
10a. USUAL OCCUPATION (Give ae af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Non Illinois U.S.A. 


13. FATHER'S NAME . 14, MOTHER"! WH MAIDEN NAME 
OD ; cofcry 
aS NVOVGS eH e CET > 
1S. WAS DECEASED EVER N U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17, INFORMANT Add a 
Yas, 0. of unknown) {lt yes, give war o dates of service) ress Post Road 


357-18-0984 Rue W. Jennings Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}4 INTERVAL BEIveEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a! 


2 4 
“2 YU Ss DUE TO 


Conditions, if any, which 
gave rise to immediate 
cate (a), stating the under. (| OVE TO 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


‘tL DISEASE CONDITION GIVEN IN PART I(a)|1f° WAS AU’ iY 
PERFORMED? 


yes] nol] 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — )20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote} 
Hour While Not while factary, street, office bldg., etc.) | 
19 lat work [] ot work [] { 


21. 1 certify that | attended the deceased from. AI, 199" Lyi p yi F 19.62. Yehat | last saw the deceased 
alive on_. oe ee | ‘5S and that death occurred at. et 


pe ame” tater. 2 b. 


raacinee Irvin L, Wachsman M.D. ae de Grace 


Ro. Weavers Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
aol 
emoval | 1/4/58 Oak Ridge Cemete Springfield, Illinois 
Rett rai y ‘2éo, REC'D BY REGISTRAR 2b, Reo ey SIGN RE ? ra 


BANG 1994 Ae dct 


MEDICAL CERTIFICATION 


one 


7 €temation, 
( SE } 


Page 4 shauld be 
e prior to burial, 


is necessary, please exe- 


irectar. 
. 


If any dela: 


24 haurs after death. 
\tem 18. Give Pages 1, 2, and 3 to the funeral 


File poges 1 a the 1: 


In pencil 
jed ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


ar remavol. 


writing the ward ‘pending’ 
AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute_the certificate, 


far 


= 
7 
s 
5 
8 
4 
s 
rh; 
a: 
2 
A 
oO 
2 
5 
is 
8 
= 
5 
& 
= 
= 
3 
& 
3 
; 
& 
= 
= 
2 
a 
2 
<= 
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is 
= 
= 
te 
a 
° 
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TOF 


YS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vO731 
Vb DICAL EXAMINER’S CERTIFICATE OF DEATH eRiowe. 


a pi ape i ll 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a b. 
arford mamnano || SAE yd, COUN ecdl 


b. CITY Ai ieee ovhide corperot cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (16 outside corporate limits, write RURAL ond give nearest town) v 
Havre De Grace 8 days onowingoe ReF aD /X 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ° GRE 


arford Memorial Hosp. DOA. ves) NO) 


3. NAME 2b First Middle . Yeor 
(yreereen) Eva Elaine Johnson 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIEQDE]/ 8. DATE OF BIRTH 
Fe W wiwowen[] ——oworceto tO] | 12—2)57 


Ya, USUAL sod ican Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during met of working lite, even if retired) 
Infant Havre Dr. Grace, Md. US he 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. Edward Johnson Marry Marcell Leve 


15, WAS DECEASED EVER IN U. S. ARMED Tose 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[fes, no, oF unknown) (if yes, give war of dates of service] 
no uit none: Wm, Eq Johnson, Conowingos. Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ri x i, oO DUE TO 
Conditions, if ony, which 3) 


gove rise to immediole couse 
{e}, stoting the underlying( OUETO 
couse lot, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]]19, WAS AUTORSY 
MI 
yest] Ne 


aoa EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


CAUSE DEAT NS =] 
S Was sleeping between parents in bed, 
20c. TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED _{|20e. PLACE OF INJURY (Home, eat T20F, {City or town) (County) {Stote) 


Jour 9. m. ia While _ Not while ©] _ foctory, street, office bidg., etc. 
? Pm. 1 aa 1» 98 of work [] ot work bs) none: i Onoyy ng oO. fel 


21. I certify that ! taak charge af the remains described above, held an Autapsy [_], Inspectian Inquiry [Je and find that 
death resulted fram: Natural causes [], Accident Ba], Suicide [[], Hamicide [7], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME ri gets RC Dodson DEPUTY MEDICAL EXAMINER [3e l=] 


Zo. Ronee CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id LOCATION (City, town, or county} {Stote) 


‘AL (Specify) ’ ’ % ¥ 
, /- /3-S58\Cyasspeer- Bishop nia 
24. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNAI 


ACTUAL 
SIGNATURE, M.D, 


9 °A NVINA: 


856i 


DS aiss: 
* 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wii 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 7 39 


748 CERTIFICATE OF DEATH Tae: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stiaz_ Maryland conv Harford 


= 


7, PLACE OF DEATH 
conn Harford MARYLAND 


ry the funeral director, the thifd cOpy of this 


ficate be oO within 24 hours after death. 


hee? trar within 72 hours after death. After this 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY = (If outside corporate limits, write RURAL end give neeras! town) 
OR end give nacrest town} (in this plece) | OR 
TEN <BR SS b lyr. ~ Town Street 
HOSPTAL OR STREET {rural give location) 
‘SS 
@) street abbress SAaNGY Hook Rd, 
3. NARE, OF (First) (Middle) (Lest 4 Bye {Month} (Day) (Year) 
‘CEASED \ = ol . 
(Type or Prin) Dg C 14 RLES MS DEATH TAw, ie ie ON 
\ 5. 4X 6. vide OR a Sea apart Cee, 8. DATE OF BIRTH 9, AGE lest birthday fF UNDER 1 YEAR | JF UNDER 24 HRS. 
> q Months | Wi Min. 
\|Maie | white inet) Widowed |Ll=1y=1875 te aes peel” Soap 
f Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dono during most of working ie, even if OR INDUSTRY COUNTRY? 
tind’ Carpenter Building Balto, Coynty, Md, US Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: G, Lins Unknown 
5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ose of unk.) | {lf Yas, give war or doles of service) Charles R, Lins, Sandy Hook Rd., 


18. MEDICAL CERTIFICATION 


VAL N 
ONSET AND DEATH 


Le t > 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LS X imeniate cause 7) 

ANTECEDENT CAUsE(s) DUE TO A 
DISEASES OR CONDITIONS, IF ANY, (8) ub", 2-0 UAd 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


{c) 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE / [ae A 
BISEASE OR CONDITION CAUSING DEATH.. z 


20, AUTOPSY? 


yes [] NO ne 


2ta, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, feclory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


oO 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ms 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, of bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


Whila Nol while 
M_| arwork L] at work 


22. I hereby ni that | attended the deceased from. 
re 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


l Alive OM. .c.hee frees ag 1eSennee and that death occurred a' , from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strpat, city, town, stota) 

FAL LH 

: ASG Bethel ng VT TLE 
= | 25. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 

42 y REMOVAL (SPECIFY) P 

2 2] Burial arkwood Cemetery Baltimore, Md. 
2 g 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Jenkins ine. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
727 CERTIFICATE OF DEATH 


)0733 


Reg. Dist. No. 


ae ‘ 
s3 ~\\ J acs. oF peate 2. USUAL RESIDENCE (Where deceored lived. If iatituon, Rexidonee before admission) 
s2(M z VEILED manviano |] ° SATE Mid b.county Ceoil 
By __ A] ®- GIN, OR TOWN F ounide corporate limit, write Te. LENGTH OF STAYIN 18 || c. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest fows) 7 
25 ee oe Naek / Colora Rural 
22 PiMO — L = a OF vas ’ 
2 i ITAL (tf not in hospitol, give street d. STREET ADDRESS 4 e. IS RESIDENCE 
BEET ’ . ON: A FAR 
ay Sak yes [] NO 
¢ 9 “EE 
3. NAME OF Fint Middl re 4. DATE 
NAN OF i ide i DATE Month Doy Voor 
4 (Type oF print) Ps pee a cam Wig ly (BW TK 
_s ron Z ° ¢ 4 
8 5S 6: COLOR OF RACE ]7. wannieo] NEVER MARRIED & |. = OF ou oe, gene Ie UNDER YEAR|IF UNDER 70H, 
| in, 
ALA ME | ett 7E owen] otvorceo ay ’ tile 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PDB Ge, LAsZ) Ds A 
14. MOTHER'S MAIDEN NAME 


a 


7a 


Then please remave carban papers. 


15 WAS DECEASED EVER IN U- S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
no. oF unknown) {Ml yes, give wor or dotes of tervice) ng hel ¥ - ‘ > ce 
? / piptes 2 ee 
No 198-26-748: Ul KELME MES fs Ke PEE fa 
18. CAUSE OF DEATH [Enter only one couse LI ODD INTERVAL BETWEEN 
aw 4 ATH 
PART I. DEATH WAS CAUSED BY: 
immepiate CAUSE (o_Q “CMY MUA DLAI NTA MLL 
2+ a 
: 1 DUE TO F p t 
Canditians, if any, which 0 WAAAA 


gove rise to immediate 7h 
cote (a), stoting the under. ( CUE TO 
lying couse lost. © 

Part Il, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] no—) 


20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn) (County) (Stote) 
Haur a.m. While Nat while factaty, slreet, office bldg.. etc.) | 
p.m. 19 Jot work (] ot work C] 4 ‘ lon 


- 
i 
g 
= 
= 
5 
fet 
ie} 
=z 
Ag 
3 
2 
= 


id be detached far use as the burial-transit permit. 


2.1 aery fhat | attended the eased fram,._/. LAE Pak IGE oe tS a ieee , 19.5S.that | dest saw the\deceased 

alive ani! / this = < and that death accurred at,2 2M, fraprthe cduses and anthé-date stated above. 
yy =: ADORESS Sitcget, cit¥/aplown. state) DATE SIGNED: 

SeNaruR fe 2 DM. Udld [Ee] / 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


rscan's AeL. Lewis, oD. 


2d. LOCATION [Ci 


Se 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after-death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspital ar attending physician. 


ity, town, or county), , (St. 
2g Liberty urove, cecil Coy, , 
a 
aa 2 24a, REC'D BY REGISTRAR (2 SISTRAR'S, SIGNATURE 
VS AUS (4) raAN 1 4 DU ; 
1SM 9/55 OA’ 


3A NvaTnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 4 
729 CERTIFICATE OF DEATH 34 


ae < Reg. Dist. No. 
£4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whereydeceased lived. If institution: Residence before admission) 
8 ‘ J 0. COUNTY o. STATE b. COUNTY A 
£8 ” p y MARYLAND 3 
as LAVA Mf BEE Pal 
Be c. LENGTH OF STAY IN 1b & GUY Q§ TOWN (iF aynide corporote limits, write RURAL ond give nearest town) 
3 ; 
52 
23 MAKES ft. g 
22 ¢. NAME OF HOSPITAL of in hospital, give street addrets} d. STREET ADDRESS7/ 1S RESIDENCE 
= 
aS [\_G Getudg 4, igo, yes) No 
ce 
=~ 


3. NAME OF ad Fi a . DATE S Year 
7 
Hatem Olmes pious Slr. | Sam - 26-59 
= MARRIED Le 


‘5. SEX EE OR,RACE | 7. MARRIED “ATE OF BIRTH 9. AGE [in eer if UNDER 1 YEAR| IF UNDER 24 HRS. 
om Months] Doys | Hours] Min. 
ys 


Pag 


Hitt b wiooweo (] pivorceo (] 


To. USWAL Whale. {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or-foreign country) 12. ae OF WHAT COUNTRY? 
Ing mast af yprking life, even if retired) Q 
YepAidard COUT — Chee 
13. FATHER'S NAME y 4 14, MOTHER'S Mena 
Wut ne 
1S. WAS DECEASED EVER IN U. S. ARMED poms? 16. SOCIAL SECURITY NO. 'y FORD ae 
(Yes. no. er unknown} lit yes, ove wor or dates of service) 
Al Fi 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c). ee Sue pas 
\ H 
PART 1. DEATH WAS CAUSED BY: Ctl 34 
‘ IMMEDIATE CAUSE (a) Ee pu z aa 

bp 7 DUE TO 9 <= Pei WA G 7 

Conditions, if any, which o MAL 7 CHLALD che At S4_-> ae <) 
gove rise to immediote {. —% 

couse (a), stoting the under. (\ DUE TO oS 


lying cause last. re) 


Parr W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
eat Sat MI 
ves) No (3 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 

Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] at work : 


21. | certify that | attended the deceased fram.____ 2, WEA, tomy et, 195Z.,that | last saw the deceased 


urs after death. 


Then please remave carban papers. 
} 


the registrar priar ta burial, crematian, ar remaval, and in any event wi; 


ion. 
tificate has been signed by the attending physicion and campletely fi 


I-transit permit. 


ial 


MEDICAL CERTIFICATION 


is cer 


(tee en Se 


After thi 


ACTUAL 
SIGNATURI 


RECTOR: 


ould be detached for use as the bur 


PHYSICIAN'S 
|_[NAME ttype) =e 


los: AL, Gaal aw [ 220. pORIAL CREMATIONL | 2b, DATE THEREOF 7 DATE G53 Oe pak ts 
KEMOVA\ 
OVAL (Specify) /- ZS an Eg: 


‘e 


may be retained by the haspital or attending physic 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page £ 


TO FU 


bat, E Lack DIRECTOR: ke bom 24a. REC'D BY REGISTRAR 
4) 4 ; iT 
5a 1057 4/00 Cilia ems pare VAN 2 9 '58 


Thiel. SIGNATURE 
a rey 


SA Nvaung 


Bact Ni 2 
PN & 
Wasa Be: 


Cl 


. 
5 
g 
= 
rs 
5 
2 
3 
8 
= 
> 
a2 
€ 


Q ing physician. 
‘L DIRECTOR: After this certificate has been signed by the attending physicion and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 
moy be retoined by the haspitol ar attendi 


TO FU 


pagel 
> the registrar pri 


= 
rg 


lond 2 should be fil 


a} 


Pe 


Then pleose remave corbon popers. 


-tronsit permit. 


Fould be detached far use os the burial: 


to burial, crematian, ar removal, and in ony event within 72 haurs ofter death. 


ior 


— 


\ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ff CERTIFICA 


TE OF DEATH 


00735 


Reg. Dist. No. 
1, ROO 2. USUAL eG {Where deceased lived. If institution: Residence before admission) 
9. o. b. COUNTY 
ford tle hen aryland Harford 
b. CITY OR TOWN ({If.outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
Ruri awn Grove RD,Pa,. 30yrs. ~ Rural, Fawn Grove RD, Pa. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


» d. STREET ADDRESS’ 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ves J] NO 
3 peated First Middle: lost 4. hag Month Oay Yeor 
iagaeiog tial) Robert Fredrick Muller DEATH Jan. 16 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {in voor eel TYEAR] IF UNDER ae 
Male White |wiow pivorceo[] | 8—14,1892 650: * a 


100. aes Oe AOR (ene kind oi ae 10b. KIND OF BUSINESS OR INOUSTI 
luring gyost of working life, even if retir 
Werchart Gen. Store 


RY | tt. BIRTHPLACE (Stole or foreign country) 
Md. 


13. FATHER’S NAME 


Enil Muller 


14. MOTHER'S MAIDEN NAME 


Alice Duncan 


UBA 


12. CITIZEN OF WHAT COUNTRY? 


ee WAS. DEGEASEDEVER IN U.S. ey ag ~—, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. mown) (yen. give war or dates of tervice) 
‘Yo Daniel Muller, New Park,Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().) 


3 PART | PEAT DIATS CAUSE fo Cerebral hemorrhage due to chr, 


DUE TO 
Conditions, if any, which (0) 
gove rise to immediote DUE TO 


cause (a), stoling the ynder- 
lying cause last. © 


hypertension, arteriosclerosis, cardiac 


decompensation, cardiac hypertrophy »drops 


INTERVAL BETWEEN 
ONSET AND DEATH 


& Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes {] Noz] 
= |20a. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in For! I or Port Il of item 18.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) *S {Stote) 
ral Hour o. n. While __ Not while factory, street, office bidg., etc.) | 4 
= p.m. 19 Jot work (J of work [J ; 
21. I certify thot | attended the deceased from,_.AU pe OU. en IPE tok: Jan 
olive on_....dan. 15, _, 1298 and thgt/death occurred at_. M, from the causes ond an the date stated above. «| 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SEWATUR wo... StewartstownsPae 
PHYSICIAN'S 
Name (ye_Norman H. Gemmill. Oe See eS Se ee 
Te. SuRIA ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


ee ae 


23. FUNERAL DIRECTOR'S, Dh 
arnrnith Wi MAA 


t. Paul Meth. Cem. Pylesv. 


ADDRESS 24a. REC'D BY REGISTRAR 
Stewartstown,Penna, ,,,, 


e, Harford CO., Md. 


‘24b. REGISTRAR'S SIGNATURE 


cman O7TS vse 4 


$A NVTNNS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G0736 


1 
\ PRRPICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE * Reg, Dist, No. 
HEALTH DEPT. L A EPEAT ae 3 qd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 0 
a. a8 4 ad uate ©. STATE { /| b. COUNTY ays Fo5- er ad 4 


c, LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x aaa 


cond give neared town} 


b. CITY OR TOWN iit outside corporate write RURAL 
jee 


3 d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street! oddress) 7d. STREET Wis (( § o's RESIDENCE 
oy A 
3 p> : Prsspest Cp aie ES. 
2 3. NAME OF ral ia Lost 4 pate Month 
; {Type or = veer e Star J aviary 
. 6. Rash OR RACE |7- MARRIED [-] NEVER MARRIED [] OF BIRTH 9. AGE ttn yeon. 
j / Y, font bicthday) 
wipowed [R—soovorceo 1 Si 3 an 


|. KIND OF BUSINESS OR INDUSTRY 


ae ae or aia country) 
/ Cy kre 


8. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. 5) 1ALs URITY NO. [174 INFORMANT 
for dotas of necvica) i), f 
Vig Le MV, Ct 


form PM3. Page 5 may bey 


I-transit permit. File pages 1 and 2 with ty 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


£ 
G 18. oat ‘OF DEATH [Enter only one couse per line for (0), (b), ond (c).}_ 4 V 
Hy 
PART |. DEATH WAS CAUSED 8Y: e d 
3 Pcs ae aA Tey OSE Ley ette S0rs 
28 “ DUE TO 
352 Conditions, if ony, which et 
ge 5 gove rise to immediate couse ad - 
- {0}, stoting the underlying( OVE TO 
= couse fost. (d 
? g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. WAS AUIOFSY ~ 
BS er ERFORM 
5 3 vs note 
: E /i0s, EXTERNAL CAUSE was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 16.) 
> PRIMARY (J or CONTRIBUTING 
5 & | CAUSE OF DEATH. 
z es - 
° & ] 206. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (State) 
é Fe Hour oo. m White Not while foctory, street, office bldg. etc.) | 
o g P. 19 fot work [1] of work 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection], Inquiry [.], and in my 
opinion deoth resulted from: Natural couses £7}; Accident [[], Suicide [1], Homicide [1], Undetermined manner [1] 


chk 3 Berl a ee “cp, CHIEF MEDICAL EXAMINER [7] £ iD Ar A Rowen a “Sf 
e Pp = ASSISTANT MEDICAL EXAMINER [7] vA {- 3 I~ 
NAME (Type) Ger uU (/ ce { a ey A f. DEPUTY MEDICAL EXAMINER [2] a! 


Tio. BURIAL, CREMATION, 
Baal [Speci 


be forwarded ta the Chief Medical Examiner 


(State) 


AAIVID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
729 CERTIFICATE OF DEATH 


HO737T 


Reg. Dist. No. /§ 'g 


om 


sé a, 
32 se | seeouNTy } ah USUAL RESIDENCE (Whege deceased lived. If institutian: Resigengé befare admission) 
£% F MARYLAND b. COUNTY 
CE x LAA fae 
oe b. CIFY OR TOWN (IF outsig Forte 3 write]. LENGTH OF STAY IN Ib c. CITY OR TOWNLIF outside corporate limits, write RURAL and give pores! town) 
3 sRBRAL ond give ay Sg 
eo Lat’ 
ee AA els , A ya 
od ~ - ‘i 48, es DENCE 
= i] oe : f Yy ON A FARM? 
a3 Ao AA e-f SMT, et No [i 
2 5 fete ay 
3 (] Mont 2Pe= fy Yeor 
s Ven lw 
vs E 
5 6. a, OR nt 7. A 8. DATE OF BIRTH Y_AGE {I 
ea RRIED [-] NEVER SES oO cK ‘ghia 
y LH Mls Saetian D Divorceo [] -20° oh 
Po. USUAL eae (Give kind af work done] 10b. KIND OF BUSINESS OR oor 11. BIRTHPLACE {Stcfe or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during p 


tkepls Z 


ee ie eee ee 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMA! 728 Rétk Sp e *rihbh Bam ay 


Rene ag egeer) (Hf 703, give wor or dates of service) None Mrs L.W.StAnnick, Bel Air 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
= 5 IMMEDIATE CAUSE (a! 
& be ) 


DUE TO 
Conditions, if ony, which " 
gave rise to immediote 
cotte (0), stating the under. ( DUE TO 
lying couse fost. () 


18. CAUSE OF DEATH [Enler only one cause per,line for (0), (b), ond (c).] Sox, 


Then please remave carbon papers. 


oe 


. ~ 

Weed trre, 

Patt Il OTHER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0]/19. WAS AUTOPSY 
yes? No) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | ar Porl Il of item 1B.) 

‘OR CONTRIBUTING O) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 

Hour a. m. While Nat while foctory, street, office bldg... cathy 
p.m, lol work [1] ot work [J 


21. | certify that | attended the deceased fram. TEED 1QDS/ ips fi es 19 Z_,that | last saw the deceased 
alive on_ ann ET, and that death occurred Be aoe fram the causes and an the date stated abave. 


i ity oF town, state) DATE SIGNED 
ACTUAL 
SIGN LEE ast sags sat Wes was ox 


lances Wm. K. Brendle, M.D. aes wae oie ote ee Lae se 


‘220. BURIAL, ayn 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar counly} (State) 
Bieter” |1-4-1858 Rock Springs Cem. Forrest Hill, Md. 


law requires that the death certificate be executed within 24 haurs after death: Page 4 


{ 


ee 
The 


may be retained by the hospital ar attending physician. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
id be detached far use as the burial-transit permit. 


e 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 

“wo 

oO a 

- sy, (GWATURE ore ville Ma 2 . yy REGISTRAR | 24b. REGISTRAR'S SIG! RE 
wows Lederer Dill, Seyrine ma. SSO ee 


SA nvaund 
eco & NVI 


Oar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer death: Page 4 


by the funeral director, 


or ottending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


may be retained by the hos: 


TO Fu 


2s. 


. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 739 _ CERTIFICATE OF DEATH eee. ou ne, UU ESS 


1, PLACE OF DEATH 


o. COUNTY 
Harford MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OM Maryland °°" Harford 


3 REGAL cralave Reareutieae c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 Aberdeen Aberdeen 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
o Co OR INSTITUTION: ON A FARM? 
s Bel Air Avenue 4l E. Bel Air Avenue ves] No OX 
ER posting Fiest Middfe Lost 4. Bere Month Doy Yeor 
(Type oF print) Silver Mitehell Osborn cam Janu. 30 = 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF IRTH 9. AGE, {In year If UNDER 1 YEAR] IF UNDER 24 HR: 
eat buh 1 
Male White |woowng _ovorceoO |25 Oct. 1880 veda, | Nagle e oa 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Banker & Canner Bank & Cann: actory, Maryland U.S.A. 


13. FATHER'S NAME 


Charles B. Osborn 


14. MOTHER'S MAIDEN NAME 


Je Gertrude Mitchell 


Then please remove carbon papers. 
vent within 72 hours ofter deoth. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i E. Bel Air 
Fes. no. oF unknown} IN yes, give wor or dates of service] 

No 217-07-7457 Gertrude Umbarger Bbardean, Md 

1B. CAUSE OF DEATH [Enter only one couse pas line for (0). (BI. ond (cl ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) SAE TE COL 2E Ginger’ 

My, 

/ ‘ DUE TO ; Z 

Conditions. if ony, which e (ES He ew CH: fp fedd Le & 

gove rise to immediote | 9. 5 


couse (0). stoting the under. 
lying couse lost. te) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. erste, 
> ves} NO 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vate Gee 7 
20c. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour 0. m. While __ Net while foctory. street, office bldg., etc.) | 
pom, 1 fot work [J] of work [J 1 


MEDICAL CERTIFICATION 


ld be detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removol, ond in ony & 


Mantes Andre Weiss MD, 


a 


Ri Zo. BURIAL CREMATION, 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
wid 
3 Buriat 12/58 Grove Cemetery Aberdeen, Md. 
23. FUER: OW A SIGNATURE « tj __ PODRESS W/; y 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S5 (4) rte: KILC LLY Bey / 
15M 10/57 - OW i i hd DATE ‘ ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
____751 _ CERTIFICATE OF DEATH 00739 


wnt 


Reg. Dist. No. 
5 » 

2F 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution jence beforf admissiog} 
o> 0. COUNTY e Oo. STATE b. COUNTY 

se a La O 

zr] re . g ‘J bert limits, write | ©. LENGTH OF STAY IN Ib «. CITY OR TOWN [If g “Ee 

s ny ; 

ey is x 

32 Her! 

2 uf d. NAME OF HOSPHAL (tn not in hospitol, give itreet oddress) ;d. STREET ADDRESS 

= SF) OR INSTITUTIO / 

See FO / 

a 


nm papers. Je 


fer death. 
tex] 


3 Fi 4. Dal 
NAME OF ist Middle es DATE Month Day Yeor 
(Type or print) Me TO DEATH Spr Gq 19 


5. SEX ry ob ‘OR RAGE |7. MARRIED FGLNEVER MARRIED ce 8. DATE £5F BIR 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
y I birthdoy) [Months Baw! Hours Min, 
Color. wivoweo(] _—vivorceo | / hy CT vs. 


FAN os kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY/ 11. BINTHPLACE (Stote or foreign country! 12, ‘laa OF WHAT ay Nv? 


ae Ll ae) C25 ff. 


thot the death certificote be executed within 24 hours after death: Poge 4 
the attending physicion and completely fil 


4 13. Mas 'S NAME °, B 14. MOTI ERS MAIDEN, ; 
8 Ws ea Z \ fete Lee: 
v eG 
se _. eg op LL 206 5 $ 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
ea (Ves, 90, oF vatnown) yes, give wor or dates of service) ) 
: 2 ——-s A/d Va 2 Zepaeuc . 2, ‘ 
sz 18. CAUSE OF DEATH [Enter only one coure per line for (0). (bh ond (€),] a INTERVAL SETWEEN 
ay PART |. DEATH WAS CAUSED 8Y; ONETEIOT RD 
= a IMMEDIATE CAUSE (0) én 
#$ Abt 4 DUE TO i 
ae 9 
f2> na, if ony, which . 
RES Bore Cine tnimeniote ee 
Sg. couse (0). stoting the under. ( DUE TO 
eee lying couse lost. (e) 
6 * Paat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. ee auices 
= 6 e 
é (6) vss noQD 
2 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
= OR CONTRIBUTING LJ CAUSE OF DEATH 
oo (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


a 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 fot work [] ot work [J H 


21. | certi at | attended the deceased fram._____ x2 F_____, 19S, t0______ 7, 6 an 19. SS, that | lost saw the deceased 


After this certificote hos been si 


juld be detached far use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retoined by the hospitol or attending physician. 


€ 

¥e 

3 

E 

= 

3 

3 
ees alive on.f / #73, WSs, and/that death accurred at @:/S /7_M, fram the causes and on the date stated above. 
° os fa ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe 2 / Senatuni ae s TAG OAWYAA __ wo. oh¢ Kevelshen SH: ede. Groce, Md. AA Ws8 
a 

2 Name tyes W2Corge © Stans bunye et wR eh Aa sat des 
43 ocmIRAL CREAT Sey Nb. ry fe TH a oo Tid. ON (City, town, or wo (Stote) 
eee a! | f/f 75 UW. boned 20 {, 
OT PRaLepNeRacpectons Si ; ADO} C) ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

srg WR FET a lace. tee | an 88, Ge} ede 


in 24 hours aftet deoth: Poge 4 


2. 


that the death certificote be executed wi! 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


=a 


may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00740 
CERTIFICATE OF DEATH Rey: Dist, No. 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before/dmissiog) 
TATE b. COUNTY 
AY LP AN PON 


at 


W AS ee 
ices MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If autiide corp 
RURAL and/give nearey! town! 


c. CITY OR TOWDA [JFputside cosporote limits, write RURAL gnd givefeorest town) 
Ath) Mp eoee x arbre Mitel Ue 
|. NAME OF HOSPITAL {ff not in pital, give street oddress) d. STREET ADDRESS 


& OR INSTITUTION «IS RESIDENCE 
a sh Chafel V4 q 3 Le fol hd. YS] No pS 
3. NAME OF rst Middle Lost 4. DATE Month Do) Yeor 
DECEASED t/ Fy. J y nC 
teen eeohe |  Jaufey Legrace tim 7/9 _ fF 


by the funerol director, 


id 2 should be 


ADDRESS (Stregi, city oF Jown, stote) ATE SIGNED 
Sienarure_S }04y% 7) RAMEE wo, oth belalen SL ee of dG rece ined. Lai[sé 


PHYSICIAN'S 


ae 5. SEX 6. COLOR OR RACE ]7. MARRIED JX] NEVER MARRIED [-] |B. DATE/OF BIR 9. BGE tn yeor pane TYEAR]IF UNDER 24 HRS. 
y ‘ont! De Min. 
5 afauule \Co a.) |wwownt]  owvorceo) | 5 / / /, if se Zo”. igi cad a 
a a 
eg. 10a. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY11. BIRTAPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, ven if retired) 
zee 10 ADM p. Pte Lt ety Gd a SEV. 
S35 13. FATHER)S NAME U 14. MOTHER'S MAIDEN/NAME 4 ; 
ses at 4A = y 
3° \ , = dz. 
aeg \ M2 W277 al CG r lO 
Ba3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addyéss , 
4 ES (Yes, no, or union) UE yes, give wor oF dates of tervice} 4 0 te | 
Pa e227) _ =e Cay Hi Cly R27eae th 
£e° A - 
zee YB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
gay PART |. DEATH WAS CAUSED BY: V4 ‘a yes. ORES ANE Grae 
ie my, IMMEDIATE CAUSE (o} on EST IGE Car har € 
seg ULYOX DUE To 
= 
carey Conditions, if ony, which (o 
ZEs gove rise 10 immediote 
Sas couse {a), stoting the under, ( OVE TO h / 
ad lying couse last. ©. Sr1S\ YS Ar eri Sclevo 4c Cart: iSCBE 
a lying couse lit. 
$52 ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ate = | 
“S < 
8.20 o yes] No[] 
ons = 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
she 5 | OR CONTRIBUTING LC) CAUSE OF DEATH 
P26. | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
$35 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Laid 5 Hour 0. m. While Rlakane foctory, street, office bldg., etc.) i 
25 5 Es p.m. 19 Jot work [] ot work [] i 
cove 
ay = 21, t certify that | attended the deceased from._____ tt lie — WS, tot LLG. ae eS , 19D ,that | lost saw the deceased 
238 C — - 
esa olive ont foxia a . we, and that death occurred at /2:20A_M, fram the causes and on the dote stated above. 
ese Y 
wes 
fee 
aza 
ar 

4 

® 

2 

© 

= 


® NAME (Type) re td OS Ee ee ee 
‘20. BURIAL. CREMATION, 22d. LOCAFION (City, Jown, or county} [Stor 

a5 Cigeoys, 1) 754 \ Lee } te 

of A+<€¢¢ Glichoo.. ri ol» 

= 24a. REC'D BY REGISTRAR ‘Tab, REGISTRARS. SIGNA' RE 


S Al5S (4) 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
753 CERTIFICATE OF DEATH — OO74I 


Reg. Dist. No. 


7 fe 

% 25 1, PLAGE OF DEATH 2. USUAL RESIDENCE [Where eceosed ved. I insiuion: Resigonce wae odmission) 

YI Be} ae a. STATE b, COUNTY 

eae MARYLAND ae 

nee HA Gre. ota peo O. 

= eis B. CITY OR TOWN {If out mits, write ]e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If futside corporate li RURAL ond gig nearest town) 

8 3 Gi Land fea ne 3 Hs 

Sg ME es <f- 

2 ca ee + ae OF all IF nat in ie i street a pin d. STREET ADDRES! % 2 Legend 

3 fs zs OR JNSTITUTION #1 f FARM? 

oS Be 2 on Le ve soo 

2 ges |3. NAME O} NAME OF Middle Lf Lost, 4. DATE Boy, Year 

= P 

4 {Type or prin) Pare. i. esau __| Am 23rJ wid 

se 5. ae 6. Colo RACE |7. MARRIEDJS) NEVER MARPIED [) ]®. DATE OF BIRT; 9 AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 
, Months | Hours Min, 

w ZTE “ wiooweot] —owofceot] | S/S 7/ / ig ae 


10. vane OCCUPATION (Give kind af wark dane| 10b. KIND. OF BUSIYESS OR INDUSTRY 
1 Pas mos! of working Jife, even if retired) 


13. ig: Ea ee \" MOTHER'S M. pr : sz. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Addres) : 


bie {Il yes, give wor or dates of tervice) eft if 700 f We 2. flew F ae / 


18. CAUSE OF DEATH [Enter anly ane couse per li . (b). ; U INTERVAL BETWEEN 


INSET AND ATI 
PART |, DEATH WAS CAUSED BY: ONSET BES 
IMMEDIATE CAUSE (0! 


“7 DUE TO 


1. BIRTHPLACE (State ay foreign country} is CITIZEN OF WHAT_COUNTRY? 


aS 


z 
ie] 
cE; 

> 

& 

e 

x 

6 

e 
e) 
2 

3 

g 


72 hours ofter death. 


Then please remove corbon papers. 


Canditions, if any, which (b) 
gove rise ta immediate 
cause (a), stating the under. 
lying cause last. te) 


DUE TO 


ransit permit. 


the registrar prior ta burial, cremation, or remaval, and in ony even’ 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


PHYSICIAN'S © 


¢ 

5 

¥ é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 

FS = 

685 3 yes(Q) not) 

eR = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 1B.) 

s & JOR CONTRIBUTING C] CAUSE OF DEATH 

Bees & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

See z [Ra EL 

358 & |20c. TIME OF Oe, Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | ty oF town) (County) (State) 

are) ra Haar: |G: im While Not while foctory, street. office bldg... ete.) | 

3 3 g lat wark [1] ot work [J i 

eld ji ae a 

i = 2.t aie that | Wy, iy the Poon from.2 ft 2 f__, 19.9, to, f/f 23 /,, 19. B2Nhat | last saw the deceased 
M4 

eee alive on________ he 2 ESS 258. and eps death occurred at_/.Q____M/ fram {Ke causes and on the dote stated above. 

a 3 P S ‘ADDRESS {Streel, city’or town, state) DATE SIGNED 

2 actual /7 > os / y) if 

2 3 SIGNATURE, 1 £ s, A I Ls, Be EN ae LAN (e Ce Le £23 o 

faz 

aos 

i 

2 

> 

3 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


ES rm) a td eh ee Se Ds, 
220. BURIAL, CREMATION, OR CREMATORY 726, LOCATION (ity. town, ar county) (State) : 
2 % Si MOVAL, (96 Gecity) Af a ( 6 a 
& v kk +] ee 
° a Z4 id ! 


— UMER IRE RESS ‘240. REC'D BY neciT¥A ‘2ab| Ri R'SISIGY RE 
VS ANS (4) Ant Ve le aly: tee 7 ~ JAN 2 8 zo se SNA 


15M 10/57 


DATE 


? 


¥ A Avaxng 


8S6t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
731 CERTIFICATE OF DEATH: 


J 
oe 2 
® 23 1, PLACE OF DEAT Kap Nef __ wen. 2. USUAL, WAP decepsed lived. If institution: Rey 
2° 5 esos) > o b. COUNTY 
2<-¢ ‘ 
oe = £71 UC ) LAS bz AM 
~ ote b. City at ‘OWN {If outsidy corpor fucite | ¢. LENGTH OF STAY IN Ib ©. CIDER TOWN (Iboptsid ini 
g 52 RERURAL ond repeey n) i z 
es (B AN p Xe 
s, og d, NAME OF HOSPITAL [If not in hospitol, give street bddress} J. STREET ADDRESS IS RESIDENCE 
. Sz OR tNSTITUTIO! ran] OC 
cope ves [] No 
= a 
> v = 
o ef 7 y 5 
£ £6 3. NAME OF First Wis mist) st 4, DATE Yeor 
= DECEASED | Y . bs , j; OF 2 
i Y, Be: 
* e (Type or print) SZ LP? CX S = 19 ee 
3 ze - Ve VY BRP CRRACE 7 tek RRED [] NEVERHARR EEL] pn OF ae 
ze [ €C Ve PRAREEE] 
a aA I GLA CLL A. wipowep [] a 
=o Bee ae: \ f ION (Give kin gone| 10b. KItyO OF BUSITYESS OR INOUSTRY [174 2 ign covAty 12. CUTIZEN OF SWHAT COUNTRY? 
3 st king li 
s Ya a > q 
oped TARA G RT tn LW A Pfr L, EE AiVia is 
g o8s8 MW ‘ ; Maia. i 4 
2 58% ’ WE , y ay (loc) 
aes Ase JABS A le 
= £2 A 1s. WAS Dy ICEASEDEVER IN U. §. ARMED FORZES? [16. SOCIAL SECURITY NO. Bey Agayess 
3 & Es Yes, i | IM ye. gy j, ores off service) A a y Ld 
St FY ‘Wa u 2 fo 
Pome, 
= 95.£ 2 
\ ee ae eS 1B. CAUSE = DEATH aL — ‘one couse peyine for {o}. (b). ond {c}.] INTERVAL BETWEEN 
id 5S IN 
vo 2 ay PART |. DEATH WAS CAUSED BY: al ace! 
1 € = IMMEDIATE CAUSE (0). 
‘3 £ 2 A yf . 
ans es . QUE TO of = 
= 52> Conditions, if ony, which a j SE Glted 
3 RES gove rise to immediote 
= ‘sees couse (0), stoting the under. ( OVE TO 
ee - under. 
Se%=r tying couse lost, to 
ts meas dying couse ‘lest. 
z 2 3 S g < Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. hy ah ail 
Bia i) ASOT HO DEATHY 
sisah [5 et nS 
7 ‘oa 2 A = 200. ACCIDENT WAS_ UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeee° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agizs © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
oe £ es 2 
2 oRSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY fHome, form, | 20f. {City or town) {County) (Stote) 
[o.2Ra6 a Hour 9. m. While Naliwhile: foctory, street, office bidg., etc.) | 
esEP§ z p.m. 19 lot work [J ot work [] ! 
ORL Sd 
zeiae 21.1 cent 'y that Upffended the deceased from. Li 0SZ, tog BLY 195 Finor | last sow the deceased 
a a2 = 
Pane alive on O ph PPS ____A99_F... ond that deoty occurred ot 4 Filmco Ih) from the couses ond an the date ~~ above. 
wc oO a G7 
i= es Oo, j ADDRESS (Street, Bae ‘of town, sto! DATE Ls, 
<56 0. ACTUAL . 4 br fd b/s 
xyes SIGNATWRE_ £9 Ad Lat ALA TB aA We S. ian S _.- oa fe A... /S¥ 
copa 
eee naseuns CDrapfd.s Sr. har dieenJey ds 126 SMart, he Dy 
ogee NAME (Type) 4a ‘A? 1h b 2 BIAS SF: 4: yen 
5 b> . DATE THEREOF A WED ee ON (City, town, oF county) BF 
= Pe S/5, Pig 
ae: Te iz ZO DW e 
Ke 


a 
VE. 
23. FUNERAL Dif Wely ADDRESS 20. RE ae ere [iab_ REGISTRARS SIG 
Vs Als 7 CK <é cae ig |i 
ew vas {Z CF Lt! ag! Bey) 
\ Z 


= 
eo: within 24 hours after death. 


INSTRUCTIONS 
ING PHYSICIAN OR HOSPITAL: The law requires that the death cerlificate-be e 


TO A’ 


oe 


@ Deom copy may be retained by the hospital or attending physician. 


Th 


= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00743 
m 754 CERTIFICATE OF DEATH 
z Item ) FilmG22),_ 1-23-58 et pom Sees 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE M J COUNTY en € d 
4 . ie its, write RURAL 4 i = SAY gat {if outside corporate limits, write RURAL end give naarest town) 
ond 9 rest town) Eid crawo in this plece| 
Town J 4 Chew\vea Ei vteglod Med tow Z3¢ ) ps) IR LF Yee Rs 
HOSPITAL OR 2 STREET (if rurel give location) 
INSTITUTION OR 


STREET ADDRESS oe Wa hee Jey Ar Race 


3. NAME OF (First) {Middle) (Last) 4. DATE (Month) {Day) (Yeer) 
DECEASED OF 


{Type oF Print) A nto ee WarR AY Sz 6 RAVLS 
8. DA 


DEATH | => eae 
5. 6SEX 6 COLOR OR 7. SINGLE, MARRIED, fF BIRTH 9. AGElest bithdey | IF UNDERT YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SMGERE | UDeesc iin Heli al aces 


74 , co, Months Deys Hours | Min. 
M i (Sree 9 AT. Ere ay 7 377 CEE yrs. | 
Oa. USUAL OCCUPATION (Give kind of work TOb. KIND GF/BUSINESS ./ BIRTHPLACE (Siete oF foreign country) 12, CITIZEN OF WHAT 


n. 
done during most of working life, even if OR INDUSTRY Y COUNTRY? 
wit ia moves AlKehl Cra. 2Ker | Crescuy (peek NC, | YS 
4, 


13. FATHER’S NAME (OTHER'S MAIDEN NAME 


Vv Mee 
iz Gig RavLe Lallianw Tle; NS 
1S. WAS DECEASED EVER IN U. S, ens FORCES? 16. SOCIAL SECURITY NO. 17,_ INFORMANT & ADDRESS Bt Ai rho en g 
-® 


(Wes, no, or unk} | (H Yes, sive wer or detes of servic) |p WV Santas &S. “S Raves 
a 2 ie 


18. MEDICAL CERTIFICATION 


2 
= 
g 
G 
2 
5 
3 
= 
@ 
€ 
2 
© 
e3 
> 
a 
= 
ae} 


INTERVAL BETWEEN. 


ONS#T AND, DEATH, 
2 sa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


es , IMMEDIATE CAUSE {A) 


> ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 
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d most, 
‘ 


Sag te Ya. 7 y p pH, Ind . of, Z. z, 
sate Putin [ate 0 Loh 
a LF f 


14. MOTHER'S MAI 
a4 WAS Leva’ aa IN U.S. Ti mee 16, SOCIAL SECURITY NO. |17. INFORMANT 
LORI OROe 
fe” | "Www 20-05-1274 Dre Callenne Lon , Tbe , Sh. 


18. CAUSE OF DEATH [Enter only one cause per fing for (0), (b), and (c).) mamas Bn 


PART I, DEATH WAS CAUSED. 
IMMEDIATE CAUSE, ie) 


A A 
» ride corporole limits, write RURAL ond gigs nearest town) 


Poge 4 shauld be 


8 
a 
= ov 


H 
3 
£ 
S 
2 
a 
& 
g 
3 
3 
2 
ry 
> 
Ey 
a 
3 
rs 
2 
6 


ges 1, 2, and 3 to the 
File pages 1 ond 2 with the registrar prior ta buriol, cremotion, 


in pencil in Item 18. Give Pa: 
e olang with form PM3. Page 5 may be retoined fai 


should be executed within 24 hours after deoth. 


€ 

a 2 
ot GA2 G 

Fa DUE TO 

£ tb 
= DUE TO 

3 1, 

ood cause fost. tc 

= Sevee reer —— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. Ries ATES 


/f Ch) LAW TL hi! W- A// yes] NO ES 
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20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, {20% (City or town) (County) (State) 
Hour. m. While Not whit factory, street, office bidg.,. ete.) 
pm. 19 [at work [J] ot work : 
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‘ONSET AND DEATH 
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IMMEDIATE CAUSE (0) 


of . DUETO 
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gave rise to immediote couse 

{0), stating the underlying( OVE TO 

cause last. ad fe 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLQ / se WAMEDIATE CAUSE (a) cute. L Mo EDEN, en aS 


ANTECEDENT CAUSE(s) OVE TO 
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certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To mY 


2d, REC'D BY REGISTRAR 
5 "58 


pare JANA 


4 


— 
jeath. 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death.certifi¢ate be e: 


The boriom copy may be retained by the hospital or attending physician, 


: = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nD 7) 4g 


757 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE mM d 2 country Hoa Lo cA 


Reg. Dist. No................. 


1, PLACE OF DEATH 


couy |4ArFo ect MARYLAND 


@- within 24 hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give neerest town) 
coe ‘end give neerest town! = fin this plece) TOUR 
cocest Kill LHe ucs 
HOSPITAL OR * STREET {If rurel give locetion} 
Au INSTITUTION OR ADORESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month, 
DECEASED OF ; an 
treat Roland Wearcd DEATH JAN. 17 , 58 
5. SEX 6. tee OR 7. SINGLE, MARRIED, e 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC WIDOWED, DIVORCED, = ee Months | Deys | Hours | Min. 
M (Speci) LAG P| Sune 16,1892 aS yes. | | 


iL Toe. USUAL OCCUPATION (Give Wind of work TOB. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12, CINZEN OF WHAT 
ne during most of working life, even i J A . 
< retired) ae en Facm Chestnut ‘yal jMact.G Wd. us 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME rs 
av ds } 
Tames A. Ward Senwvre Laval 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADORESS ; 
(Yes, no, or unk.) | UH Yer, sive wer or detes of service) | > a- 38- 627 ye Mes, Relrwd Wad Poces’ Weil ‘ (de 
18, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
(2) aMMEDIATE CAUSE (A) CARDIO = RES PRA ue RY FRILORE | L2ffO 9K S_ YyRS 
ANTECEDENT CAUSE(S) DUE TO x am 
DISEASES OR CONDITIONS, IF ANY, (8) CEREBROVASCULAR AcE DEN ! G DAYS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OU" TAATERIO SCLEROTIC CARDIO VASCULAR DsSCAsSE| SF YEARS. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) aan a yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘OF INJURY street, office bidg., etc.) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
es While Not while 
M._| et work el work = 


22.1 ies ey that | ee the deceased fro 1 192. .» that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


t alive on... noite Pil sy and that > occurred al 2A. i, a the causes en on the date stated above. 

= SIGNAT! 4 thee sa ity, WZ stele) DATE SIGNED 

Ss . 

: 7 Bric be® wo, Of Aetafe Lalita «face? 

= [ 23. f wax CA VSlE DATE THEREOF NAME OF CEMETERY OR CREMATORY aM Tey. town, or county) (Ste 

y VAL (5 x. 
< 2 uta Sen 19 Centre Melhedist Cemebery| Forest HiIl iMaef Co.) Maryland 
2 2 | 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE roses 

9 


. West Nierren a 


eA QVauna 


INSTRUCTIONS 


DING PHYSICIAN OR HOSPITAL: The law requires that the 


at certificate be @ within 24 hours after death. 


copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death cert 


ym 


To a@ 
The Samo 


i 


=. 


— 


led in by the funeral director, the ‘third=copy of this 


te be filed with the registrar within 72 hours after death. After this 
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certificate has been executed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


_ 758 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


yo7ov 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AL ar 


, 
MARYLAND STATE Dy mre aed COUNTY 2 == 

CITY (Wf outside corporetefimits, write RURAL LENGTH OF STAY CITY {if outside congbrete limits, write RURAL and give nearey7town] 

OR and give.pearest.town) this placa) OR 

TON aia K = SCT ee <. hy alin! 

HOSPITAL OR Loe {iF rural give location) 

INSTITUTION OR woe DI F 

STREET ADDRESS J fl) dd oat KF.40.71 Buck ( Kat Lid. 
3, NAME OF (First) (Middla) (les) ‘4. DATE (Monih) (De: (Yer) 


(yesrPin A 4LLn~ fe WA Atal | BEatH VA > ae 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Vie ae eae 


‘WIDOWED, DIVORCED, , 
10e, USUAL OCCUPATION (Gf kind of work 
lon ee of worl n 


Cl 


~ 3 Month: D, Hi Min. 
yeGre-| tanned | (- 1K- (FO SO. Ace 
10b. KIND OF BUSINESS 11, BIRTHPLACE (St or foreign country) 12, CITIZEN OF WHAT 


OR INDUSTRY 


COUNTRY? 
& 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17, INFORMANT & ADDRESS RPM RT Bik Cit Ef 
f 2, 


(Yes, no, or unk,) | (If Yes, glve war or detes of service) 


INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“uf , / IMMEDIATE CAUSE (A) cure & rear y I Arem be sss 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
. (©) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
190, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


ves [] No [] 


21a. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
INJURY OCCURRED 


21d, TIME OF INJURY Month} (Day) (Yaar) (Hour) | 21 | 
Wi Not while 
M| ot work C) _etwork C1) 


22. | hereby certify that | attended the deceased from... 


alive Offend. ca 9.2.8 
SIGNATURE 


21f. HOW DID INJURY OCCUR? 


ay and that death occurred at../439€2M, from the causes and on the date stated above. 


BURIAL, CREMATI 
VAL (SPECIF 


DATE THEREOF 


/- 28-56 


TION (City, town, or county) 
Z A Ferd lin Phd. 


[ee SACK tetas See 

24. REC'D BY REGISTRAR Ci SIGNATYRE UNERAL DIRECTOR'S SIGNATURE ADDRESS: Z ey, 
x 

DATE JAN 2 § '5E ; imiak Blhlbrck tou ds Sian : 


YA pvzung 


* & 
D3, 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
735 CERTIFICATE OF DEATH VOTSL 


Reg. Dist. No. 
1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where, deceased lived. If institution: Residence before odmission) 
anlona 


aaa . STATE Wi a b.COUNTY ar Fora. 


b. CITY OR TOWN (if outside a ladhaed limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neore a 
AS: X tl- G -Gr are 


d, NAME Of HOSPITAL (If nat in haspital. give street oddress) d. STREET ADDRESS. e. 1S rea gen 


OR INSTITUTION a 3 ‘ON A FARM’ 
Pe - Ae = ves 2) NOD. 
ch Of i f ‘sa Last 4 "DATE 
(Type or prin!) P Br Ss, ia WARNE Dear apuary 6 
5. SE; 6. COLOR OR RACE | 7” MARRIED [J] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors RJIF UNDER 24 HRS. 
iz i) Oo / — last birthdoy) [Months] Days Min. 
Te. <2 _|widoweo [] DIVORCED [] am yrs. A 
100. Cle OCCUPATION (an ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATH! le 14. MOTHER'S MAIDEN NAME 
hes, Gps 2 A We : Laue s Vane Vo bie 


15. WAS gee A a IN U.S. ARMED FOR! er 16. SOCIAL ar NO. is Cisse, 
Fes, no, of unknewn), IF yex, give wor or dates of 
Nae Fee Saas a (6/2 CMT UO KD le [OLLE 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b}. ond (c).] 


od 


Id-be filed with 
aA 


in by the funerol director, 
$I 


on 


Ay 
Pat 


ofter death. 


ee ; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO. 


Then pleose remove corbon popers. 


Conditions, if any, which . 
gove rise to immediate 

cotse (0), stoting the under: { OVE TO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)] 19. Sas Aue 
ves] nol] 
200. ACCIDENT WAS UNOERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of ilem 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ( 20f. (City or town) (County) {Stote) 
Hour oo. m. While. Net sale foctoty. street, office bldg., etc.) § 
aes lat work [] of work 


21. | certify Kara the deceased fram, ees - W58, to, , 1952. that | tast saw the deceased 


olive on____. tenn 2 eID ;-- and that death occurred at _ (e! a from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATUR Mo. . 768% 


icote hos been signed by the ottending physicion ond comp! 


ould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 
NAME (Type) 


To. TRAE Sue, ‘2b. DATE THEREOF Ze. NAME OF 5 ees OR CREMATORY . LOCATION (City, town, of county) (Stote) 
eemoxiat spect) “| 4_—G~ 5X anroto Memoria Hosecac |Wavee pe GRace Mp, 


‘23, FUNERAL DIRECTOR'S SIGNATURE AQDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S og 


vs ats ia)! = VMS SDY Se Cdrnimicralkg- eh AN 1 5 58 Chroed ry: 


pog' 
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15M 9/55 


ax i‘, in ) 


SPITAL OR ATTENDING PHYSICIAN: The: low requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


be retained by the hospital ar attending physician. 


_< TOKO 


2: 
Se 


= 


= 
3 
3 


5 
5 
8 

3 

€ 

2 

@ 
= 

> 

z-) 

¢ 


fond 2 shauld'be fi 


ely fi 
Pag! 


leath. 


a 
a 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond complet 
Then please remove carban popers. 


Fould be detoched for use as the burial-tronsit permit. 
the registror prior to burial, cremation, or removol, ond in any event within 72 haurs 


poge 


may 
TO FU 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
736 CERTIFICATE OF DEATH — 00852 


Reg. Dist. No. 
2 ea Whe (Where deceased lived. If institutian: Residence before admission) 


Vey fara COUN AO F2 2D 


<. CITY bi Lis (If outside corporate limits, write RURAL ond give nearest town) 


Bel Ar R 2 


STREET ADDRESS 


1. PLACE OF DEATH 


On HIE ORD rari 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
£7 PA 


RURAL ond give neprest town) 
id. NAME OF HOSPITAL (IF nat in hospital, give street Lx 


e. 1$ RESIDENCE 


OR INSTITUTION ‘ON A FARM’ 
d Sia Vid vert NO 
3. NAME OF First Middle lot 4. DATE Month Year 
then loses ee Les | tom Spune Pi ae a 
TH 9. AGE (In years RI IF UNOER 24 HRS. 


git pore Doys | Hours Min. 


5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF GIR 
NBleE Ca Joel wibowen [xf Divorced [] Yi nit ; 
100: USUAL OCCUPATION (Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE oie i country} 
during,most of working life, even sat retired) “Ip 
é ffeti Red 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Waters tte. Watters 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT yy Shia Wat, Fu Reg Address 


(es, no, oF unknown) {IF yes, give wor or dates of service) 2/ 344 76h Forest ppl 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) 


x DUE TO 


42. CITIZEN OF WHAT COUNTRY? 


WS. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


os 


Conditions, if eny, which o 

gove io immediate 

catie (0), stoting the under. ( OVE TO 

tying couse last. (terto sclerco 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} |19. WASLAUUDESY 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer 1 20F, (City or town) (County) (State) 

Hour a.m. While Nat while factary, street, affice bidg., etc. 
p.m. 19 Jot wark [J at wark [J 4 


21.1 certify that | attended the deceased fram__/ //___, 19-SEL, to... CL2£ 19S that | last saw the deceased 


MEDICAL CERTIFICATION: 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ie 


alive on___§ J/ZAe 12 Lasoo and that death accurred mee fram the causes and an the date stated abave. 
} "3 ) ft ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL fons : 

signature__&/ Qurt-4 co = MALIA , Ci tev old rot St. Sh, Waen ech Cortese: 

Name (tye) (37 CorO << ED eae ee Pe eee oe. ee es ae, 
ho BURIAL. CREMATION, [ 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar cauntyl® <I” (Stote 

R peci 

Baka anya t[Ss Mou Methotig F | JepP Mantra Mo) 


DATE 


zs " Non 
= ape pre mee oe 


3A NVTING 


NVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“TMEDICAL EXAMINER’S CERTIFICATE OF DEATH : mL 0753 


eg. 


1, PLACE OF DEATH a 2, USUAL RESIDENCE re deceased lived. If Institution: | al before odmissian) 
0, COUNTY f ot ak 9. STATE io b. COUNTY 


b. Fa OR TOWN {if eutiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fown) 
give neorest ear 
A en e a a ee GC / eM Burme. 


d. NAME # HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Cee 
ie \ Re vi d 


[0] W betnr Rac ewe Eley ves ONO Ba 


3. ay First Middle y 4. pare Manth Yeor 


Tene orp Ch \o- [es 5 Dear au dy: “ee 7D 19 5a7 
DE 


5. SEX 6. COLOR OR RACE |7- MARRIED @ NEVER MARRIED. W/ 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER TYEAR} IF UNDER 24 HRS, 
eo aoe Min, 
wiooweo] —oworceo] |July 5, 1927 


10, USUAL ca Give Kind ihe "Mid. Atlantic Jerrol A BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
luring mast af working lite, even if reti Mid. Atla ntic erro 
Electronic Technician Baltimore U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Weir, Sr Clara E, Labatue 
15. WAS DECEASED EVER IN U.S. ARMED rene, ji SOCIAL SECURITY NO. fe INFORMANT Address 


oll 


Poge 4 shauld be 


is necessory, please exe- 


rectar. 
. 


Mor prior to burial, cremation, 


If ony dela: 
@ 


ond 3 to the fun: 


File pages 1 ond 2 with the r 


° a a Pla irs. Clara E. Weir, 606 Elizabeth Road 


18. CAUSE OF DEATH [Enter only one couse 4 2 Re "ie ‘and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 5-0 LA ur 13) 72) pee 


f IMMEDIATE CAUSE (a) 
ey, GIs DUE TO 
Conditions, if ony, which e 
gove rise ta immediate couse 
(0), stating the underlying( DUE TO 
cause last, (c 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. an ey 
FORMI 


yves[] Not 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY, OCCURRED. pi nature af injury in "> Ve ‘ar Part Il af item )8.) 
PAR or CONTRIBUTING 0 Dae; 
PRIMARY Kor CC ihe TV ovlane Lan Wir 


‘2c. TIME OF ee | Month, Day, ma H 20d. INJURY OCCURRED [20e. pace OF = Moment farm, 1 20f, (City or tawn) (County) tate) 
Hour it it whit tory, street, office me Mt. 
on | ~f0 ig wie Ly Nett, tens 3 A bardrsirftn., 4 


21. I certify that | took charge of the remoins described =e held on Autopsy [[], Inspection xl. Inquiry [[]. and find that 
deoth resulted from: Noturol couses [_], Accident fel. Suicide [], Homicide [[], Undetermined cause [[]. 


ACTUAL tt veld (ee Pale mop, CHIEF MEDICAL EXAMINER [-] BAW’ Ag Jru-5 


. Slt ASSISTANT MEDICAL EXAMINER [2] 
Ragioreen’s cS Yon la ie } A) lm e@)" A. Dotrury mepicat EXAMINER [J 


728. BURIAL, CREMATION, |22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tate) 
REMOVAL (Specify) 


BURIA, 1-14-58 Glen Haven Cenetery Ritchie Hwy., Glen Burnie 


BY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 S,.Paul Street oaeiN1 4°58 (ee f , of 


Item 18. Give Pages 1, 2, 


id ta the Chief Medical Exominer’s Office alang with farm PM3. Page 5 may be-retained far 


AL DIRECTOR: Page 3 shauld be used as o buriol-transit permit. 
MEDICAL CERTIFICATION 


ertificate, writing the word “pending’ 


co 


cute 
for 


ar removal 
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TO FU: 


$A nvaund 


1 VT Nw 


1. aro 


1a. USUAL OCCUPATION (Give kind of work 
done a of working life, even if 


retired) of SEus A fe 
13, FATHER’S NAME 5 
G2LES AL. K eus 


15, WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
MOWE 


12. CITIZEN OF WHAT 


Vig (ard. NAME Case 
Serey Bag well Metuqin/ 


17. INFORMANT & ADDRESS: 


JOoWweER, Wis€ Edgewood,Md., 


OR INDUSTRY 
—_— 


1 3 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

ee 

s > ue 

= 24 759 CERTIFICATE OF DEATH 

5 a Reg. Dist. Ni 

2 = /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ll 
3 o r 

a £ ) i FOLD M AND L<F-eo 

& s ey Wow =o \ write RURAL Tevet oF aad — rate limits, write RURAL end give neerast Said 

= s end give nearest town! fin this pla , 

5 8 Bg! EAGE utooc ee rim oF , 

‘| gg, Hote : ) ills Baer mits, 2 

& be STREET ADDRESS Edgewsocl Kono EDGE Wood 1219 op Chireles 

e Ss 3, NANE OF first) 7 middle) (Las) a a LS UT) Dey) Tear) 

o “ _, 4 a ie 

2 2 {Type or Print) EVA CEL, ME MOE | CKS WISE DEATH { A 23 v5 
8 > Ss. SK 6. eae OR : ee AF ORcED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
es a > WED, » jonths | Deys | Hours | Min, 
> - f (Specity) Mov 7, (#7 8 79 | en l ay urs | Min 
= 

J 


sa 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


10b, KIND OF BUSINESS | MWY BIRTHPLACE (State or foreign country) 


(Yas, no, or unk.) | {If Yes, give wer or dates of sarvica) 


INSTRUCTIONS/ 


ING PHYSICIAN OR HOSPITAL: The law requires that the’ 
fom copy may be retained by the hospital or attending physician. 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
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